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Copyright Information

Physicians’ Current Procedural Terminology
(CPT®) five-digit codes, descriptions, and other
data only are copyright 2005 American Medical
Association. All Rights Reserved.

No fee schedules, basic units, relative values or
related listings are included in CPT.

AMA does not directly or indirectly practice
medicine or dispense medical services.

AMA assumes no liability for data contained or not
contained herein.

CPT® s a registered trademark of the American
Medical Association.

This document is also on the department’s
Internet site
http://www.Ini.wa.gov/ClaimslIns/Providers/Billi
ng/FeeSched/2006/2006.asp .

Updates to this manual can be found on the
department’s web site
http://www.LNI.wa.gov/Claimsins/Providers/Bil
ling/FeeSched/2006/Updates2006.asp

Updates to this manual are also announced on
the Medical Provider e-News listserv.
Individuals may join the listserv at
http://www.Ini.wa.gov/Main/Listservs/Provider.

asp.
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FIELD KEY, AMBULATORY SURGERY CENTER FEE SCHEDULE

Column Title Title Explanation Indicator Indicator Description
CPT® Code/ 2006 CPT® or HCPCS code
HCPCS Code
L&l Groups L&I's ASC Payment Number (1-14) | Indicates L&I's ASC payment group for the procedure code.
Group
NC Indicates that L&I does not cover this procedure
ASC Payment L&I's ASC Payment Dollar value Maximum allowable fee.
A t Rate. . -
moun awe AC Paid at acquisition cost.
Indicates the -
maximum allowable | BR Paid by report.
feetﬁrgther payment | Br UR Paid by report, UR authorization required.
method.
Bundled Payment included in facility payment.
Not Covered Procedure is not covered by L&l
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